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Land Acknowledgement

We recognize with humility and gratitude
that Canada is located in the traditional,

historical and ceded and unceded Lands
of First Nation, Inuit and Métis Peoples.

On behalf of us all, we acknowledge and
pay respect to the Indigenous peoples
past, present and future who continue to
work, educate and contribute to the
strength of this country.

Turtle Island By Patrick Hunter (www.patrickhunter.ca)
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About the The eiCOMPASS is bringing together organizations providing

eiCOMPASS home-based palliative care across Canada to improve nurses’
Knowledge and personal care workers’ skills and provide emotionally
Webinars intuitive care.

How is the Canadian Home Care Association accomplishing

this?

 Building awareness of the Canadian Interdisciplinary Palliative Care
Competency Framework.

 Providing Emotional Intelligence e-learning training courses.

e Supporting the learning with tools and this series of knowledge webinars
to reinforce skills.

e Through our SPRINT™ Accelerator we are supporting teams from across
Canada to adopt and practice these skills.

. Developing emotionally intuitive
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Changing Emotional Intelligence (El) and Palliative Care

Attitudes
. Healthcare providers with high El demonstrate 40% better patient outcomes

in terms of managing pain, anxiety, and depression. (Greenberg 2016)

\ /6%& . Family members and caregivers report a 20% higher satisfaction rate when
7@"\?%\ healthcare providers exhibit high El - primarily due to better communication
’ I and emotional support. (Huber 2018)

. Nurses with higher levels of emotional intelligence
Developing showed a 50% reduction in burnout compared to

emotionali iR those with lower El scores. (Lamarche 2018)
competency-based

palliative care skills o ] )
. Palliative care team members with higher El scores

were 25% more effective in collaborative decision-
making. (whitaker, 2018)
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Checking In 1. Start by Taking a Few Deep Breaths
If you can try to extend your outbreath so
that it is longer than your inbreath
(maybe in for a count of four then out for a
count of six, then eight)

3. How are you in this moment?

4. How do you wantto be?

_ Attitude Attention _ e
How we pay attention, Attending fully in this moment,
with what mindset ' ' not being in the past or future
Intention

Knowing why we are doing
what we are doing

Shauna Shapiro, Linda Carlson, John Astin, Benedict Freedman
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Objectives @ 1. Embody Compassionate Communication — understand
how to bring compassion into how you listen, speak, and
be present with people.

2. Navigate Emotional Dynamics - Learn and practice
techniques to address emotional cues, deliver difficult
news with sensitivity, and acknowledge emotional
reactions during essential conversations.

3. Integrate the Communications Guides —to prepare for
palliative care emergencies and support clear
communication and compassionate interactions.
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THE CANADIAN
INTERDISCIPLINARY

PALLIATIVE CARE
COMPETENCY
FRAMEWORK

Communication is essential in care of those
affected by life-limiting illness. The person,
their designated family or caregivers, and
team may experience uncertainty and strong
emotions. Effective communication helps to
establish therapeutic relationships, ensures
that people, and families and caregivers
understand and participate in decision-
making, enables interdisciplinary teamwork,
and facilitates smooth transitions between
care settings.

- Palliative Care Competency Framework
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3.1 Recognizing and respecting that each person and their designated

] =
Competenmes P family or caregiver(s) has a unique perspective
 Ask and seek to understand the unique perspective of each person

= 3.2. Listening and providing emotional support
) * Develop and maintain supportive and therapeutic relationships by
connecting, communicating and establishing professional boundaries.

= 3.5. (Nursing) Delivering difficult news and managing essential
] conversations
e |[ntroduce people to the concepts and benefits of palliative care
* Share difficult news in a compassionate and supportive manner and
provide a safe space for people to process their emotions
e Support people so they can make informed decisions about the types
of information they wish to receive
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Emotional intelligence isn't inherited, it's developed. The brain's neuroplasticity allows

us to learn and improve our emotional skills throughout our lifetime.
Dr. Richard Davidson
Neuroscientist and Founder and Chair of the Center for Healthy Minds
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Compassionate Conversations
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Practices For Opening the Conversation

Compassionate e Invite don’tinsist
Conversations e Ask Yourself:

e isittheright time?

e isittheright place?

e isittheright person?

e isthere anyone else that should be included?
 Reduce any power imbalances
e Setexpectations
e Some helpful questions:

Where would you like to start?

What do | need to know?

Would it be ok If...

. Y, Y

To VoY 4
o0 0 |

e dev
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Practices For Listening

Compassionate
Conversations Level 1 When your focus is on your own thoughts, opinions, and

Internal judgments. Relating what you hear to your own experience and
Listening needs.

Level 2 Your attention is entirely on the speaker. This involves not only
Focused hearing the words but noticing the tone, body language, and
Listening emotions. It’s about understanding the speaker’s perspective
without letting internal thoughts interfere.

Level 3 This includes everything from Level 2, plus awareness of the
Global environment and broader context. It involves using intuition and
Listening being open to receiving information from various sources, not just
the speaker.

Summarized from Co-Active Coaching: The Proven Framework for Transformative Conversations at Work and in Life
(Kimsey-House et. Al)
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Practices For
Compassionate
Conversations

Adjust your
Handle your words based on
Notice and talk : how you or
i emotions well,
about feelings, : : others feel,
ours and staying calm in ¥
Y , different ma '”5
others'. cituations conversations
kinder and
clearer.
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Practices For “Being With” Strong Emotions

C lonat
Compasspna 5 * Allow them to happen and acknowledge them.
onversations

 Respond openly and honestly.
e Do not move on until the emotion settles or offer
empty reassurances.

* Use silence to allow time for processing/
understanding information.
“This is hard”
“lam here”
“I will try to support you”
“There’s lots to think about”

m H 0 m 'E Ca rE -\_\(JO\I\QP‘(;j Implementation Collaborative™
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Practices For “Being With” Strong Emotions

gompaSS'Pnate * Be observant of non-verbal cues and respond with
onversations Compassion,

“Something seems to have (concerned/upset/ worried...)
you. Would you like to talk about it?”

* Ask open-ended/clarifying questions. Be curious.
“Can you tell me more about that?”

e Offer reflections and validation.

“That sounds difficult”/ “l imagine that you might be
concerned about...”
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Practices For Closing the Conversation
Compassionate

Conversations

In a way that the other person doesn’t feel more vulnerable:
e Share the timekeeping

* Closing doesn’t mean it’s finished

* Watch for signs of fatigue or loss of privacy

* Find mutual agreement

It’s time to finish soon, but we can come back to this

Thank you for sharing with me, would it be alright to leave this for now?

“Do we need to take a minute to go over anything we’ve just spoken about?
Is there anything I’ve said that you are unsure about or isn’t clear?”
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Be Prepared Conversation Guides

Where we started...

>

Pain and

D P

Symptom Management at Home:

Managing Emergencies

Presenter:

Dr. Cornelius Woelk
Southern Health-Santé Sud

Canadian Host and Moderator: Jennifer Campagnolo, CHCA
Home Care
Association Date: November 25, 2021
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Where we’ve arrived.

Be Prepared:
Palliative Care Emergencies
in the Home

Navigating Ho gencies with Care and Compassion

»
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Be Prepared:
Palliative Care Emergencies
in the Home
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Be Prepared:
Palliative Care Emergencies
in the Home

Mavigating Home Emergencies with Care and Compassion

%

Your Conversation Guide

BALANCE

(Hypercalcemia)

p(xmr
e Care

Be Prepared:
Palliative Care Emergencies
in the Home

MNavigating Home Emergencies with Care and Compassion

B

Your Conversation Guide

BLEEDING

(Massive Hemorrhages)
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Be Prepared:
Palliative Care Emergencies
in the Home

MNavigating Home Emergencies with Care and Compassion
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Your Conversation Guide

BONES

{Spinal Cord Compression)
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Be Prepared:
Palliative Care Emergencies
in the Home

Mavigating Home Emergencies with Care and Compassion

Your Conversation Guide

BREATHING

(Dyspnea)
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Be Prepared:
Palliative Care Emergencies
in the Home

MNavigating Home Emergencies with Care and Compassion

B

Your Conversation Guide

BRAIN

(Seizures)
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Be Prepared:
Palliative Care Emergencies
in the Home

Mavigating Home Emergencies with Care and Compassion

B

Your Conversation Guide

BLOCKAGE

(Superior Vena Cava
Obstruction)

p(xmr
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Be Prepared Conversation Guides

Knowledge

Understanding, Awareness, Insight

COMPETENCY

; - U
by Skill Attitude O
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. Be Prepared Conversation Guides
Helping

navigate home
emergencies

with care and S e e )

Most patients In palllative care prefer to stay

h tad risk for massl = at hame. However, managing a carastraphic A Tool for Patients and Caregivers JBLEEDING
. P P.mm.:mmwmem“m“mﬂmd A Conversation hemorrhage at home requbres speciflc nterventions The Palliative Care
C O l I I a S S I O n pat Informed s about BLEEDING and preparedness, inchuding having medications :‘::"b:.\-c\:rveipinLI::ou theacons you can nT-.r:m: reasmring et s i yousr loved ane s exparisncing heawy
Rency at hand, knowing how Lo spply pressure, and being Emergency_BLEED]NG Bieeding. four heaithcare pravider will feview Ihe ACTIONS with you

highiights thr graviry of the siration, yeu can frame (Masswe Hemorrhages) Prru.llrd for emotional and psychological Impacis (Massive Hemorrhages]
1t In a way that doesn't cause alarm but encourages (Porzic ex al. 2009

proactive plannlng. Use dark towels O sheets (such as biack, brown, or red)
p sk the appestance of bleeding, helping o prevent
With this Conversation Guide, you're betier prepared ¢

?1, distress or SIBNT for the patient, or Sthers, when seeing s
b T i‘ v What is a Massive Hemorrhage? 4 arge a blood
emergencies at home. Thess SILAtIons require your dusl Y

¥ A

eupertise: conmecting geauinely with parients and thelr tamisles Information for Murses Apply pressure to the bleeding areals) oy g L

using gy a dge. A massive hemorrhage refers to & rapid and significant loss of blood by & patient + Carefully Apaly pressure wieh cowess or dressings m me if poure uncomrost,
©n rare occasions, major bleeding from s primary artery can be fatsl and i : b-deiley o T I 18 SQUEEDE FTUF NOSE T0 D, L
refevied o as  tevminal hemorrhage v I you have been shown, pack the area with geuze. Nrsle preseins, akiy™ fe g for o note blsed)

Infividuats with serious iinesses mey occasionally experiente minar blood ks, While this & not classified a3 8

Stay With your loved ane O .. | Tmmoieerin sesieyou. vou ore naving
A Conversation Checklist massive hemotrhage, and it reated a5 an immediste criss, it can serve a3 an inditator of & potentisly lerges - e nal e —— If_\\’i{p e N et
bieed in the future, AIthough UnCoMMON, & Masshve heMoTRage can happen rapidl, and family members to them )] naw 0 nelp you mian~
g ind themsshes managing the iruarian alnne, a% a hetlthears profeisionsl may nar be imeneace i e L L
Tihis checklist provedes Bcticnsbis steps o ready yourses for GEBCUE conversations, to shire checsl Insights “:_‘M g z P 4 T r & 5
ugh the “Hesd-Hesr 2 cutte - | intaiigence sklls, e . .
g :ﬂ;l.,::l:;m Heart-Hands” ins, 8nd cultvate trust using motonal inteligence sills, lne empathy and e e e
ow ta describe hemarrhages to Patients and/or Caregivers o prescribed, gue any medistions 8z you were shown b e b
How ta describe h hages ta Pati dior Caregi pot: " " W

What to inclu
your comversation

he P

vy i with e bleeding ar caim your lved oo

1
WY

“A i oo is mivers sormeone koses blood flast *
“Somatimes, o DIt of DIDOC migh e Kist, Which iSn'T Gn Urgent SItuaBON, But & Should be WOtKhed ™

Adjust poshtions

Start with the Folowing PURPOSE/IMPORTANCE: “Tell s otbout wiry blvedling, it Felps ws be revdy for the future.” + Gently plnce your laved one an telr side a avnid
P g B R smleming i chokigonicod Vi g (YR
8} Introduce the purpose " e - coming from an arm or leg. raize that body pert o
BBCUT SO 0f e SEUTTINS ENIT Could ROEEEN O AGME 52 EOT JOu KNOW HOW 1 Who may be at risk? ¥
ardimpaortance of % s Y ¥ show Bibeding
hwing e o on AN 5 + M they are in shock, and not bieeding from their mouch,
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et helpn™ 1o their biood diotting, Medical conditions, such as iver disease or fesd and meck cancers, tan slso increase the

ikelitoud of unexpecied biseding. Some types of cancers, especially in the ears, nuse, or throat, carry a higher
risk uf bleeding becsuse metastatic wounds can expose maer vess
Iesien, eresion can alse Pt in biseding,

Keep them warm
. Far patients with any type of escphageal Cower your loved cne with & blank
Became very enid if they are

READINESS:
“We et £o L2k BDOUT Jour BRIy I FECCENATN The Signs of 0 hemonThage and
Wha1 5 i 1o T i, Wi oo e hink W e 1 oo time o roik

" ke e s r
I W Y9 UP W DN Digher”

Cevtain medications rght inresse ihe risk of bleeding. Thes

riude sterwids = .. dexarmethazone), sorme

ron steroidal and y drugs (NSAIDS). and g {e.5., warfarin and haparin).
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0 Asksbout their fears | FLARS/WORRILS: s i ) + you feel over wheimed snd need help. \%@ Day time:
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S 2 Be Prepared Conversation Guides

ATTITUDES

risk for dyspi
receiving home-based palliative care and their

. caregivers s crucial for informed decision-making A Conversation
and preparedness. While the term "emergency™
A ( 'o nversa t ion T B about BREATHING
itina y '
proactive planning. (Dys Pn ea)
- ‘With this Conversation Guide, you're better prepared
ec IS t et s Ll
‘emergencies at home. These situations require your dual

‘expertise: connecting genuinely with patients and their
families using emotional intelligence and clinical knowledge.

A Conversation Checklist

i ready yourself for L insights
through the "Head-Heart-Hands* lens, and cultivate trust using ematicnal intelligence skills, ike empathy and

What to include in
your conversation

Helpful phrases for Nurses hat to include in

Off g idance on how to
. o Helpful phrases for Nurses
Start with the following: PURPOSE/IMPORTANCE:
about same of the situations that couid happen at home 5o that you know how to

and importance of hide information en you some peace of mind. Let's tafk about what you might hear o see.”

having the conversation  they might see and/ | .
with empathy; “tis have information ear. how they may feel, | 0l that witnessing o loved one struggie can be heort.wrenching. Let's talk
about how it might feel and ways to cope.”

b) Astess their readiness | READINESS: Prc:n:rm’ ‘.;\e n;np_m. fh(:r’m:vwms really easy hands-on things you can da
to have the canversation  “We need to talk about how your heaith may affect your breathing and the things to help make the situation better.
with sensitivity (ie. ask you can do to help with your dyspnea and when itis time to get help. When do you

.
u I l r t I I I I l for permission). think would be @ good time to talk about it?" ide reassurance and *l know this may seem difficul for you, but | know you can do this. By working on
genuine hope this together, we will help you feel prepared:

o) Ask about their fears  FEARS/WORRIES:

imanage them.”

and/or worries and "1 geninely nterested in understanding your cancerns. Can you share some of urage reflection, “What you feel and think matters. Would you like to tell me how this is making
actively isten to their them with me?” ate their feelings, snd | you feel or what you are thinking about at the moment”
responses) "1 want 20 mike st you feel you have the supportyou need. & there anythi hem ta share what
you Jeet ol ppartjoliseed.| thing e b S “Do we need to take a minute to ga over anything we've just spoken about? Is
‘about caring for {person's name) that wories or scares you? ave heard andiar §
e there anything I've soid that you are unsure about or st cleor?

“How are you feeling about this informatian so far? Please let me know if anything
feels averwheiming or unclear”

Knowle dge Rl R - 3 bservant of “Something seems to have {upset/worrisdssaddened) you. Would you like to talk
Understanding, Awareness, Insight cuesand abou it
respond with compassion

Reiterate support with “Remermber, you're ot alone in this. Our teaim is here to guide, support, and
warmth and connection answer any questions you might have.”

C O M l E I E N C Wrap-up the conversation | *Thank you for sharing your thoughts ond feelings with me. Remember, our team

s here to provide the care and suppart you need.”

Attitud Document the U0 write down aur talk and share it with the heaithcare team, so that everyone is
ituae discussion to help on the same page ond we all work wgether."
Behaviour, Mindset. the interdisciplinary

Motivation healthcare team identify

areas needing attention

ty de

(o4

(=)

[rs— - .
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KNOWLEDGE +
SKILLS

Knowledge
Understanding, Awareness, insight

Be Prepared Conversation Guides

Details about the Palliative
Care Emergency

Information for home care

providers about the emergency
(pathophysiology, identifying at-
risk patients, signs and
symptoms, pharmacological
and non-pharmacological
interventions)

Signs and Symptems

Pathophysiology
Inde tion for Mu

The Palliative Care -
Emergency-BREATHING [+
(Dyspnea)
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Knowledge

Understanding. Awareness, insight

COMPETENCY

i . 2]
A Skill Attitude <]
=5 Ability, Technicgue, Behaviour, Mindset, S
™ Experience Motivation P
= &
% X
©. o
Ve A
% 2

S
7or Skills, knowW'®

Be Prepared Conversation Guides

Details about the Palliative
Care Emergency

. How to describe hypercalcemia to Patients and/or Caregivers

"Hypercolcemia means there is too much calcium in the blood. This may happen when changes occur in the bones of
people living with cancer, even if the cancer hosn't spreod to the bones. | know this sounds concerning, but recognizing

and maraging it ot home is important for your loved one’s comfort and well-being.”

Q How to describe who may be a risk for hypercalcemia to Patients and/or Caregivers

“Becouse of your specific type of concer or overgctive parathyroid glonds] diggnosis, you might experience elevated
coicitm lewvels in your blood, Knowing thot this cowld happen is important becouse, together, we moke o plan fo help you

marnage it ot home.”

Hypercalcemia can result in a range of symptoms
that severely impact quality of life. Around 50% of
patients with hyper may be

but the other half can exhibit symptoms such as
fatigue, constipation, polyuria, cognitive changes,
and even coma. These symptoms can significantly
reduce quality of life, especially In palliative care
settings (Tebben et al. 2016)

The Palliative Care
Emergency-BALANCE
(Hypercalcemia)

Hypercakemi

What is Hypercalcemia?

Information for Nurses

Hypercalcamia refers to the condition where there are elevated levels of caldum
eam. It is usually caused by primary hyperparathyroidism or certain
tis crucial to recognize and manage, especially in home-based

n affect a patient's comfort and overall well-being.

palliative care, as

‘ How to de

"Hypercalcemia mem
peaple living with cas
and managing it at

ribe hypercalcemia to Patients and/or Caregivers

Jthere is too much calcium in the blood. This may happen when changes occur in the bones of
, even if the cancer hasn't spread to the bones. | know this sounds concerning, but recognizing
me is important for your foved ane's comfort and well-being.”

be at risk?

Information for Nurses
Hypercalcemia, or high calcium levels in the blood, is seen in 10-20% of patients with advanced cancer. It's
especially common among those with bone metastases and in cases of breast, lung, and kidney cancers.
Additionally, patients with diagnoses of lymphoma, multiple myeloma, or tumours in the kidney or genitourinary
region are at risk. Other cancers associated with hypercalcenia include those of the head and neck, thyroid,
esophagus, skin, cervix, and bladder.

There are two primary causes for hypercalcemia:

» Dveractive parathyraid glands: Knawn as primary hyperparathyroidism, this condition arises when the four
parathyraid glands in the neck produce toa much parathyroid hormone. This harmene increases calcium

bloodstream.
: These cancers might raise calcium levels either because they produce substances
yroid hormone or because they cause the bones to break down, releasing more calcium.

be who may be a risk for hypercalcemia to Patients and/or Caregivers

. How to desc

“Because of your specifiglype of cancer or overactive parathyroid glands] diagnosis, you might experience elevated
caleium levels in your bild. Knowing that this could happen is important because, together, we make a plan to help you

manage it at home.”
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«NnowLepge + Be Prepared Conversation Guides

5 things you should

k b ()
SKILLS G =
For Patients and A Tool for Patients
Caregivers and Caregivers

Be Prepared: Palliative Care B
Emergencies in the Home Sl
A Tool for Patients and Caregivers

A Tool for Patients

e Customizable and designed to be
left in the home

* Provides patients and families
essential information and most
importantly immediate access to

helpful actions they can take

..... Knowledge | . .
(including what to say to someone)
COMPETENCY
6’&, b‘?:
J\@Q}b %@,‘@(\
7 of siijls, koW
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Be Prepared
Conversation Guides

How can you access this resource?

Available in both English and French
* Download from the CHCA website

e Conversation guide roleplay
demonstration video

e jcampagnolo@cdnhomecare.ca

Soyez prét :
urgences lors des soins
palliatifs & domicile

Faire face aux urgences 3 domicile avec bienveillance et compassio n

eeeeeeeeeeeeeeeeeeeeeeee

OBSTRUCTION
(Obstruction de la
veine cave supérieure)

m Canadian Home Care
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eiCOMPASS SPRINT team Collaborative

I.I Alberta Health
W Services

Edmonton Zone

Health PEI

Provincial Home Care Program (PEI)

I.I Alberta Health
B Services

Central Zone

v ) Interior Health

British Columbia

CarePartners

Ontario

SERVICES DE SANTE NB

MEDAVIE

HEALTH SERVICES NB

New Brunswick Extra-Mural Program

SPRINT
ON-BOARDING

-

Define issue and select
priority domain(s) from the
Competency Framework

Fl

Articulate an AIM Statement to
steer collaborative efforts over

the nine months

FK

Define and agree upon
measures to track progress
and outcomes

T 4 [ - fx
(NN R | Porof\fled Saskatchewan _
Eastern el Health Authority Identify training and Analyze self-assessment Facilitate staffs (nurses and/or
Health Redefining Care education resources to results to identify learning personal support workers) self-
address identified gaps gaps and opportunities assessments for priority domain(s)
Mewfoundland and Labrador Ontario Clinical Integration (SK)
\ VFn:;
. ome
s Health \ Santé A L5ithcare
< _He-a_“h Sud Creating More Independence Create and test change ideas to Measure the impact Reasse=s Sty and plRITor a new SPRINT
enhance capability, develop opportunities, of interventions and competency within cycle of learning or if CAPSTONE
Ontario Manitoba Ontario and motivate staff to learn adjust as needed selected Domains ready, spread and scale EVENT
Yukon b NL Health

..- Services

Continuing Care - Care and

Mova Scotia Community (YK) Newfoundland and Labrador
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Be Prepared How Can You Integrate This Resource?

Conversation
L » Reviewed the guides & decided
Guides to focus on Bleeding & _—
Breathing 6t | Pt e el
e Created an education session ,“d Be Pre.pared.
for RNs in our area ~ == Conversation Guides
 We used El module content z
focusing on interpersonal e
relationship skills linked to
Health PEI specific forms and
policies
’ A NS

. . O
Association ¢°‘/|\



Be Prepared How Can You Integrate This Resource?
Conversation

L] . M
Guides Gwdes.used to .dg\{elop
educational activities to prepare
nurses to support clients and = ne—
caregivers during transitions in =i Be Prepared
care and home emergencies - EEFe— Conversation Guides
« Developed a case study to make = 8B Pt
the session more interactive Health PEI
and engaging for staff
1 H Canadian Home Care }'f - SPRINT
e 2 hourin-person education gl S —

sessions were information,
interactive and had a positive
response from staff

Canadian
Home Care
Association




Be Prepared How Can You Integrate This Resource?
Conversation

Guides

Health PEI

One Island Health System caring - integrity - excellence - diversity

Guides and Toolkits

+ A Guide to Advance Care Planning - It's about having a say in your health care [FPF]

Advance Care Planning Word List

Advance Care Planning Interactive PE| Workbook

BC Guidelines [FPF]

Eastern Cooperative Oncology Group (ECOG) Performance Status

ECOG, PRFS and PPSv2 Comparison Guide [FPF1

Palliative Approach to Care Algorithm [PDFINEW

Palliative Care Ruler [FOFI

Palliative Emergency Guides

- Backgrounder: Be Prepared Conversation Guides [PDF]
- Putting the Conversation Guides to Use [VIPEO!]

- Be Prepared BLEEDING Conversation Guide [PDF]

- Be Prepared BALANCE Conversation Guide PPF]

- Be Prepared BLOCKAGE Conversation Guide FPFI

- Be Prepared BONES Conversation Guide [PPFI

- Be Prepared BRAIN Conversation Guide PP

- Be Prepared DYSPNEA Conversation Guide [FDF]

Palliative Performance Scale version 2 IPOF1

+ The Way Forward National Framework: A Roadmap for the Integrated Palliative Approach to Care PPF]

Canadian
Home Care N \m(c,s' SPRINT

Association ¢e/

Implementation Collaborative™




Be Prepared
Conversation
Guides

ﬂmotional Intelligence was a conceh

| really hadn’t given much thought to
prior to my sessions with Mallory and
Rachel. These sessions were thorough
and helped me examine my own
feelings and how they affect the
palliative care | provide. Overall, | feel
much more competent with my
abilities and will use what | learned

daily in my practice.

Sara-Registered Nurse /

“l have used them quite a few
times and find they are really
great! | have been reviewing with
client/family and leaving them in
the home binder”

Stephanie- Palliative Care Coordinator

The palliative emergency conversation guides have been well developed covering the

many aspects of what a nurse would need to know to deliver the best care possible to a

palliative patient and their loved ones in their home. These conversations can be

difficult, and this tool will be helpfulin guiding the nurse with examples of phrases and

best language to use, to aid understanding.

Sharon-Provincial Palliative Resource Nurse

Canadian
Home Care
Association
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Practicing + Startwith Checking In with yourself Kathryn Mannix

B it i 1 it et ol 0l il B i il i

Compassionate ¢ Take steps to open the conversation in a
Conversations compassionate way (Inviting/Offering)

* Noticing/Listening at all three levels

* ACT (Acknowledge, Control, Tailor)

* Being With Strong Emotions (Presence)
* Closing the Conversation

* |ntegrating the Conversation Guides

— facilitate communication between the health care D e e
professionals and the family member

— contribute to family caregivers experiencing less distress

— help family members feel prepared for emergency situations

What are you going to try?

Canadian I
p HUme Care -\‘\(’O\I\Q{' [/ Iementutiuo
Association ¢°/|\




Questions?
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Upcoming Knowledge Webinars

January 23, 2025 | 12:00 pm-1:00 pm ET

Adapting Your Communication Style—Talking to Kids About Serious lllness and Loss

Develop the skills to guide families in having honest, age-appropriate conversations
with children about illness and loss, creating understanding and emotional resilience.

February 19, 2025 |12:00 pm-1:00 pm ET
Communication and Shared Decision-Making

Discover how empathetic communication and shared decision-making can align care plans
with patients' values, improving their experience and outcomes.

March 19, 2025 | 12:00 pm-1:00 pm ET
Attending to Grief and Loss - Empathy in Action

Build the skills to support families, colleagues, and yourself through grief and loss,
fostering healing and emotional resilience.

p Canadian Production of this material has been made possible through collaboration and financial \Ié,* SPRINT

HUme Ca rE - . . . L___ ¢ Implementation Collaborative™
Association support from the Canadian Partnership Against Cancer Corporation and Health Canada. ,e\il\
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